Purpose The Scottish school leavers cohort provides population-wide prospective follow-up of local authority secondary school leavers in Scotland through linkage of comprehensive education data with hospital and mortality records. It considers educational attainment as a proxy for socioeconomic position in young adulthood and enables the study of associations and causal relationships between educational attainment and health outcomes in young adulthood. Participants Education data for 284 621 individuals who left a local authority secondary school during 2006/2007-2010/2011 were linked with birth, death and hospital records, including general/acute and mental health inpatient and day case records. Individuals were followed up from date of school leaving until September 2012. Age range during follow-up was 15 years to 24 years. Findings to date Education data included all formal school qualifications attained by date of school leaving; sociodemographic information; indicators of student needs, educational or non-educational support received and special school unit attendance; attendance, absence and exclusions over time and school leaver destination. Area-based measures of school and home deprivation were provided. Health data included dates of admission/discharge from hospital; principal/secondary diagnoses; maternal-related, birth-related and babyrelated variables and, where relevant, date and cause of death. This paper presents crude rates for all-cause and cause-specific deaths and general/acute and psychiatric hospital admissions as well as birth outcomes for children of female cohort members. Future plans This study is the first in Scotland to link education and health data for the population of local authority secondary school leavers and provides access to a large, representative cohort with the ability to study rare health outcomes. There is the potential to study health outcomes over the life course through linkage with future hospital and death records for cohort members. The cohort may also be expanded by adding data from future school leavers. There is scope for linkage to the Prescribing Information System and the Scottish Primary Care Information Resource.
IntroductIon
The WHO recognises that reducing health inequalities among countries and among groups within countries is pivotal in achieving the aim of 'health for all in the 21 st century'. [1] [2] [3] To effectively monitor the extent of inequality, they advise that vital statistics from all socioeconomic strata are required. 4 Socioeconomic factors are known to contribute to inequalities, with those of lower socioeconomic position (SEP) more likely to suffer adverse health outcomes. [5] [6] [7] [8] [9] Commonly used measures of SEP in adulthood include occupational social class [9] [10] [11] and income. 9 10 However, such measures may not be appropriate for adolescents or young adults. [12] [13] [14] [15] Education is potentially a ► The Scottish school leavers cohort provides prospective follow-up of school leavers in Scotland for studying associations and causal relationships between educational attainment and health in young adulthood. ► This resource provides access to a large, representative cohort with the ability to study rare health outcomes, such as suicide. ► The cohort is only representative of local authority school leavers and does not include individuals that attended privately funded schools. Although this proportion is low, pupil numbers are not evenly distributed across Scotland, with numbers of private school pupils accounting for a greater proportion of all pupils in some local authority areas than others. ► There may be misestimation of migrants: overestimation for unknown international migrants who are still assumed to be present in the cohort; and underestimation for individuals who have been incorrectly assumed to have migrated to elsewhere in the UK and have been removed from the cohort. better measure of SEP in young people. It avoids problems associated with occupational social class or income as education level may be determined for everyone. 16 17 Education can determine future employment opportunities and income and is more likely to remain stable over a person's lifetime and be less sensitive to changes in health status during adulthood than other measures of SEP. 18 Furthermore, education allows for greater international comparability of SEP. 18 There is a positive association between education and health, 19 20 with the better educated experiencing more favourable health outcomes such as better self-reported health, lower levels of morbidity and disability, and longer life expectancy. 19 20 Increased education generally also leads to decreased participation in unhealthy behaviours such as smoking and excess alcohol consumption and increased participation in healthy behaviours such as physical exercise and receiving preventative medical care, all of which can protect health. 19 20 Education has also been identified as an important factor underlying inequalities in health. 21 Linkage of education and health data allows for the role of educational attainment on a range of health outcomes in young adulthood to be studied. Problems with representativeness and power for studying rarer outcomes, such as suicide, can be avoided by using population data. Population data provide the most representative view and greatest number of events for common causes of hospitalisation and death in young adulthood and allow for long-term follow-up. Linking education data with hospital and death records for the population of Scottish school leavers allows access to a large representative cohort for investigating education, a proxy for SEP, as a contributory factor to inequalities in health in young adulthood as well as the early years by looking at offspring birth weight. This will help determine whether intervening at school and targeting underachievers would potentially improve the health of young people and their children and thus contribute to a reduction in health inequalities. This paper describes the data sources used to create the Scottish school leavers cohort and aims to highlight the potential of this linked data resource for investigating socioeconomic differences in the health of young adults. Initial findings for cause-specific morbidity and mortality by educational attainment are presented in the form of crude rates.
cohort descrIptIon Inclusion criteria
The cohort was formed by identifying individuals leaving all local authority mainstream secondary and special schools in Scotland during the period 2006/2007 to 2010/2011 from the School Leavers Survey. 22 23 The School Leavers Survey seeks to obtain accurate data on pupils in each school year who leave school having reached the minimum school leaving age or who have exceptional permission to leave school before the minimum leaving age. Pupils in Scotland can leave school in May if they turn 16 years old between March and September or in December if they turn 16 years old between October and February. 24 The data are held by the Scottish Exchange of Education Data (ScotXed) unit within the Education Analytical Services Division of the Learning and Justice Directorate of the Open Access A total of 284 977 leavers over the 5 year study period were identified from the School Leavers Survey to form the cohort. Of these, 149 and 106 records were excluded after ScotXed later identified them as being adult learners or having match issues with their records, respectively (figure 1). A further 101 records were excluded during the data cleaning process as the individual had died before their official school leaving date as recorded in the survey-a possible result of delays in updating school records, or due to possible false links between education and health records. This left records for 284 621 (99.9% of original total) leavers in the cohort.
The age range of the cohort was approximately 14-20 years reflecting the decision of some pupils to leave on reaching the minimum school leaving age (or have been granted exceptional permission to leave) and others to continue with their studies into upper secondary.
education data
Comprehensive educational information, including sociodemographic information, indicators of student needs, educational or non-educational support received and special school unit attendance, attendance, absence and exclusion data over time and school leaver destination information on cohort members was obtained by combining attainment data and data collected from other school surveys. In addition to the School Leavers Survey, these included the School Pupil Census, the National Statistics School Leaver Destinations Survey and the Attendance, Absence and Exclusions Survey. The School Pupil Census is an annual survey used to obtain data on publicly funded schools in Scotland and their pupils. Data are collected from school management information systems for all local authority and grant-aided schools and school centres. These data are generally of Open Access high quality since information is recorded directly from pupil enrolment forms. 25 The National Statistics School Leaver Destinations Survey is used to collect information on the destination of pupils 3 months and then again at approximately 9 months after leaving school. This survey is conducted annually and is used only to obtain information on pupils who attended publicly funded schools in Scotland. The Attendance and Absence and Exclusions Surveys collect data on attendance, absence and exclusions from all local authority schools and mainstream grant aided schools in Scotland. From 2012 data collection for these surveys was changed from annually to every 2 years.
Education data sets were linked using Scottish Candidate Number (SCN). The SCN is the key unique identifier within the Scottish education system. In 2006 all pupils in Scottish primary and secondary schools were assigned an SCN. Each year since, new SCNs have been allocated to primary school pupils on enrolment, to pupils re-entering the Scottish education system having originally started before SCNs were issued and to pupils at any stage entering the Scottish education system for the first time. 28 Of 284 621 leavers, 283 742 (99.7%) were further linked to a School Pupil Census record 29 ; 284 621 (100%) to an Attendance, Absence and Exclusion Survey record 26 and 263 918 (92.7%) to a National Statistics School Leaver Destinations Survey record. 30 The percentage of school leavers linked to a destination survey was significantly lower for individuals who were not of white UK ethnic origin (p<0.001) or whose ethnicity was unknown (p<0.001) and there was a clear decrease in the percentage linked as attainment decreased (p trend <0.001) and area deprivation of home address at school leaving increased (p trend <0.001) (table 1).
Linkage to health data
Prospective follow-up of participants' health outcomes by educational attainment at date of school leaving was provided by linking education data with morbidity and death records. For each of the 284 621 cohort members identified by the School Leavers Survey, data linkage (figure 2) was performed by the Information and Services Division (ISD) of National Health Service (NHS) Scotland using established probability matching techniques based on the Howard Newcombe principles. 31 †Variables extracted from SMR02 records corresponding to both cohort members and children of female cohort members. ‡Data obtained from ScotXed. For a detailed guide to all information collected in each survey refer to individual survey guides by clicking on links on the ScotXed School Education website http://www.gov.scot/Topics/Statistics/ScotXed/SchoolEducation. §Tariff points range from 1 to 120 per individual subject depending on course difficulty and award attained. A total score can be calculated by summing all points accumulated during school. Higher scores correspond to higher levels of attainment.
on the International Classification of Diseases version 10 (ICD-10) codes. 33 34 SMR schemes linked for the cohort included general/acute inpatient and day case discharges (SMR01); maternity inpatient and day case discharges (SMR02) and mental health inpatient and day case discharges (SMR04). Information on all deaths and hospital episodes extracted from the various SMR schemes, including date of admission and discharge and diagnosis is linked together to provide individual patient records 35 using the Community Health Index (CHI) number. The CHI is a population register for healthcare purposes in Scotland and assigns a unique identifying number to every person registered with a general practitioner (GP) in Scotland. 36 37 The cohort includes school leavers who were born outside Scotland. Maternity and hospital records from birth until entry into Scotland for these individuals were not available. Of the 284 621 leavers in the cohort, 252 411 (89%) were linked to a maternity record. Other reasons for missing maternity records include being unable to make a robust link using available identifiers and home births; however, fewer than 1% of births take place outside of hospital in Scotland. 38 The percentage of school leavers with a missing maternity record was greater among individuals who were not of white UK ethnic origin (p<0.001) or whose ethnicity was unknown (p<0.001) (table 1) .
In addition to requesting maternity records (SMR02) for school leavers, such records for any children born to female members of the school leavers' cohort between the date of school leaving and the end of follow-up were also requested. This allows the transgenerational effects of school education on the health of offspring to be studied. ethical approval and governance permissions As the cohort was anonymised and formed using secondary data sources, ethical approval was not required. Further, consent of cohort members was not required for data linkage under the Data Protection Act. 39 However, separate data applications were made to each of the three organisations providing data (SQA, ScotXed and ISD). Data sharing agreements were then issued by SQA and ScotXed for pupil identifier data and education survey ‡ ‡ ‡Replaced with National 1.
data, respectively. As this cohort evolved through linkage of previously unlinked data sets and required access to potentially identifiable data, a further application was made to the Privacy Advisory Committee (PAC) at NHS National Services Scotland (NSS) 40 in order to access hospital and death records and have them linked with education data. Since applying for these data, procedures for new applications have changed and the NSS PAC no longer receives new applications. New procedures are highlighted in the Collaboration section of this paper.
In order to help protect anonymity of cohort members, the final linked health and education analysis file supplied by ISD was stripped of all personal identifiers and contained unique study identification numbers only.
Follow-up
School leavers were followed up until September 2012. This date was selected as the end of follow-up at the time of data request in order to ensure the highest level of data completeness (≥95%) for all SMR schemes requested. 41 Total follow-up time was approximately 964 344 person years with an average follow-up time of approximately 3.4 years. Hospital episodes or deaths occurring between school leaving and September 2012 were the health outcomes to be studied. Health outcome data were unavailable for leavers who moved outwith Scotland. Attempts were made to identify emigrants using the School Leaver Destinations Survey and records indicating deregistration from a GP. A GP deregistration record is generated when individuals register with a new GP elsewhere in the UK. If such a record was present and no further health data were present after this date then it was assumed that the individual had migrated out of Scotland to elsewhere in the UK. Emigration levels in Scotland generally tend to be low. 33 In this cohort, 499 (0.2%) individuals were identified as emigrants via the School Leaver Destinations Survey. A further 7735 (2.7%) individuals were flagged up as potential emigrants via GP deregistration records.
characteristics of school leavers
Figure 3 displays health and education data obtained by life stage of cohort members. Variables extracted from each of the different schemes displayed in figure 3 are presented in box 1.
Education characteristics of school leavers
Information on all formal school qualifications attained by date of school leaving and other education-related individual-level variables (eg, student needs, attendance) was available. Area deprivation for school postcode and for home postcode at time of birth and school leaving was also available. Attainment data detailing grades awarded by subject according to the Scottish Credit and Qualifications Framework (SCQF) were obtained. There are 12 levels within the framework, where level 12 is the highest. No information on qualifications attained at levels 8 or above was requested as these are generally awarded at college or university. SCQF level 3 is the lowest level at which an external examination is taken. Details of SCQF levels are given in table 2. There has been an overhaul of qualifications since 2013/2014. As this is outside the range of dates for this cohort of leavers (2006/2007-2010/2011 ), table 2 refers to qualifications taken prior to this change. A comparison of qualifications and how they have changed over time can be found in the SQA SCQF interactive ready reckoner. 42 Descriptive statistics for sociodemographic and educational characteristics of school leavers by highest qualification attained are presented in tables 3, 4, 5 and 6. Table 3 demonstrates that four per cent of school leavers during the period 2006/2007 to 2010/2011 failed to achieve any passes at SCQF level 3 or above. This percentage was significantly higher among boys (4%) than girls (3%) (p<0.001). Although ethnic minority groups significantly outperformed white UK school leavers, with a higher proportion achieving at least one pass at SCQF levels 6 (p<0.001) and 7 (p<0.001) (59% vs 49%), the proportion of leavers with no passes at SCQF level 3 or better was also significantly higher among ethnic minority groups (5% vs 4%, p<0.001).
The number of school leavers failing to achieve any passes at SCQF level 3 or above was also significantly Open Access Open Access higher for those who received free school meals (11%, p<0.001), were looked after by the local authority either at home (35%, p<0.001) or away from home (21%, p<0.001), attended a special school unit (11% for 0.5-2.5 school days, p<0.001 and 62% for more than half of school days per week, p<0.001), were identified as having additional learning needs (21%, p<0.001), received extra educational or non-educational learning support (20%, p<0.001), were assessed or declared disabled (32%, p<0.001) and had ever been temporarily or permanently excluded from school (10% (table 4) , p<0.001).
A significantly increasing trend in educational attainment and average attendance rate (p<0.001) was observed in table 4, with an average attendance rate of 65% for those who failed to achieve any passes at SCQF level 3 or above.
Deprivation at birth was significantly negatively associated with highest SCQF level attained at school leaving (p<0.001; table 5). Eight per cent of school leavers in the most deprived category at birth failed to achieve any passes at SCQF level 3 or above compared with only one per cent in the least deprived category. Deprivation at school leaving had a similar effect on educational attainment (p<0.001). Those who attended schools in the most deprived areas were also significantly more likely to fail to achieve any passes at SCQF level 3 or above (9%) when compared with schools in the least deprived areas (2%) (p<0.001). Table 6 presents destinations of school leavers and demonstrates that the proportion entering higher education significantly increased as highest SCQF qualification attained at date of leaving school increased (p<0.001). Correspondingly, the proportion of school leavers not in education, employment or training significantly decreased as the highest SCQF qualification attained at date of leaving school increased (p<0.001).
Health characteristics of school leavers
Key data requested from SMR01 and SMR04 schemes included admission type (routine/urgent/emergency), principal and secondary diagnoses, and date of admission and discharge. Mortality records provided information on date of death and primary and secondary causes of death. For birth record data, variables relating to mother, birth and baby were requested from the SMR02 scheme for both cohort members' birth and births for any children of female cohort members. Birth weight data were requested from the Scottish Birth Record (SBR) scheme. This allowed birth weight to be identified for each individual born from a multiple pregnancy. SBR data were only requested for cohort members and not for children of female cohort members.
Cause-specific morbidity and mortality rates for the cohort by highest qualification attained are presented in tables 7, 8, 9 and 10. Total mortality rate was generally low with a rate of 47 deaths per 100 000 person years at risk (PYAR; table 7). There were clear significant decreasing gradients (p<0.001) across all-cause and cause-specific Open Access mortality rates as the highest qualification attained by school leaving increased. The total admission rate for SMR01 admissions was 10 272 admissions per 100 000 PYAR (table 8) .
Cause-specific rates were greatest for diseases of the digestive system and accidents (1256 and 1012 admissions per 100 000 PYAR, respectively). There was a significant decreasing trend in rate of admission as highest qualification attained increased for all diagnoses other than benign neoplasms (p=0.070), acute tonsillitis (p=0.380), other diseases of the upper respiratory tract (p=0.881) as well as Crohn's disease and ulcerative colitis, where rates were significantly increasing as the highest qualification attained increased. The total admission rate for psychiatric and learning disabilities hospitals and units (SMR04) was 204 admissions per 100 000 PYAR (table 9). The greatest cause-specific admission rate was for mood (affective) disorders (55 admission per 100 000 PYAR), in particular for depressive episodes (38 admissions per 100 000 PYAR). Again, the significant decreasing trend (p<0.001) in admission rates with increasing attainment can be observed for all cause-specific admissions. There were slightly elevated rates in the highest attainment group (SCQF 7) for schizophrenia and general psychiatric examination.
Number of events
The total pregnancy rate among female cohort members (including live births and stillbirths, deaths and all abortions) was 203 per 1000 women (table 10) , of which 158 per 1000 women were first ever pregnancies. Mean age at first pregnancy across the whole cohort was 18 years with the highest qualified women (SCQF 7) experiencing first pregnancy significantly later (age 19 years) than the least qualified (age 18 years) on average. The medical abortion rate was 83 abortions per 1000 women. Total rates of 5 per 1000 total births were observed for stillbirths, 7 per 1000 total births for perinatal deaths and 2 per 1000 live births for neonatal deaths. There was no significant effect of educational attainment on the multiple birth rate, with the overall rate being 7 per 1000 maternities. Finally, there was a significant decreasing trend in low birth weight (<2500 g) rate of offspring as attainment increased, with a rate of 8 low birthweight babies per 100 live births in the least qualified group compared with 5 in the most qualified group (SCQF 7).
FIndIngs to date and Future pLans
The Scottish school leavers cohort has involved recent novel linkage of education and health data, therefore key findings and publications to date are limited. Due to the young age of the cohort, research has focused mainly on mental health outcomes. Initial work to date includes investigation of educational attainment as a mediator of the relationship between low birth weight and attempted and completed suicide in young adulthood. This work showed that educational attainment accounted for more than half of the effect of birth weight on attempted and completed suicide in young adults. 43 Educational attainment remained strongly associated with suicidal behaviour, even on full adjustment for a wide range of early life and maternal, educational and childhood mental and physical health risk factors.
Other work has included investigating educational inequalities in birth weight of first-born children of female cohort members. 44 This work showed that adjustment for maternal birth weight, childhood health, and educational and antenatal risk factors explained more than half of the effect of educational attainment on the odds of having a low birthweight baby. In particular, this work suggested that targeting young women during pregnancy and improving antenatal risk factors (eg, smoking) has the potential to contribute to a decrease in educational differences in the risk of low birthweight offspring.
Future plans mainly include continuing to study the various roles played by educational attainment on mental health outcomes in young adulthood, such as whether deterioration in attainment over time can predict later adverse mental health outcomes including, for example, suicidal behaviour or substance abuse. The availability of hospital records from birth allows any deterioration in childhood mental and physical health, which may confound associations between the exposure and outcome, to be controlled for. Other future plans may also involve linkage to prescription data and the These data schemes may provide a more representative view of some health outcomes in young adults, particularly for mental health outcomes given the shift away from inpatient psychiatric care towards primary care centres and community-based settings. [46] [47] [48] SPIRE is a new resource in Scotland for extracting data from GP practice systems. 45 Expected completion date for Scotland-wide installation of data extraction infrastructure for SPIRE is February 2017. table are as follows: Alcohol E244, E512, F10, G312, G621, G721, I426, K292, K70, K852, K860,  O354, P043, Q860, R780, T510, T511, T519, X45, X65, Y15, Y573, Y90, Y91, Z502, Z714, Z721 and/or drug-related F11, F12, F13, F14, F15,  F16, F18, F19 ; schizophrenia, schizotypal and delusional disorders F20-F30; mood (affective) disorders F30-F39; depressive episode F32-F33; neurotic, stress-related and somatoform disorders F40-F48; reaction to severe stress and adjustment disorders F43-F44; disorders of adult personality and behaviour F60-F69; mental retardation F70-F79; general psychiatric examination Z004 and observation for suspected mental and behavioural disorders Z032. NA, not applicable.
strengths and LImItatIons strengths
The main strength is access to a large, representative, prospective cohort study of all local authority secondary school leavers in Scotland through linkage of comprehensive education data with hospital and death records. Availability of data across the life course allows associations between education and health in young adults, while accounting for a wide range of other sociodemographic, biological, psychological and clinical risk factors to be studied, and causal relationships to be explored. There is the potential to extend the follow-up period through record linkage with future hospital records to study a wider range of health outcomes over the life course of this cohort. This can determine whether the association between education and health changes over the life course. As well as extending the follow-up period, there is also the possibility of extending the cohort by adding data from future leavers.
As attainment data were available by individual subject, there was great flexibility for creating various measures of attainment. In particular, a continuous measure of attainment may be created by calculating tariff scores. 49 Further, there is also scope for creating measures more suited to making international comparisons of educational attainment. Information on attainment over different school stages allows for comparisons of attainment over time within an individual. Another strength was the ability to access names of pupils to use for data matching when linking with health records. Previous attempts to link education and health data have relied on limited identifiers, using residential postcode, DOB and gender only. [50] [51] [52] [53] Having a name available for this cohort guarantees a more robust match and helps eliminate problematic matching of individuals with the same postcode-DOB-gender identifiers including same-sex multiple births.
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Limitations
No information on educational qualifications taken after school leaving was available, so this study was unable to determine final achieved education. However, school attainment has been shown to be associated with a young person's likelihood of entering higher education. 54 Currently, data are not available for school leavers leaving privately funded schools in Scotland. Although only a small proportion (~4%) 55 of Univariate Poisson regression was used to test for trend in each of the health outcomes by attainment. *p trend <0.05 **p trend <0.001 †Incident pregnancy rate is defined as (# of women whose first pregnancy was after school leaving)/(total # of women with no history of pregnancy prior to school leaving). Unless stated, all other rates are based on all female cohort members and an individual may contribute more than one event. ‡Total and incident pregnancy rates include live births, stillbirths and spontaneous or medical abortion. §Information on medical abortion comes from general acute inpatient and day case admissions (SMR01) scheme. ¶Individuals with any known history of pregnancy prior to school leaving have been excluded. † †Categories for no passes at SCQF 3 or better and SCQF 3 have been merged as n<10 in both. Results are presented under no passes at SCQF or better. ‡ ‡Perinatal deaths refer to stillbirths and early neonatal (live births dying within the first 6 days) deaths. § §Merged with no passes at SCQF 3 or better as n<10 ¶ ¶Neonatal deaths refer to early neonatal (live births dying within the first 6 days) and late neonatal (live births dying on or after the 7th completed day, but before the 28th day) deaths. ***A test for trend across SCQF levels has not been performed due to small numbers. † † †Numbers of events were too small to present rates by SCQF level. There were 30 neonatal deaths giving a rate of 2 per 1000 live births. ‡ ‡ ‡Maternities refers to live births and stillbirths. § § §Merged with no passes at SCQF 6 or better as n<10. NA, not applicable; SMR, Scottish Morbidity Record.
all Scottish school pupils attend privately funded schools, pupil numbers are not evenly distributed across Scotland, with numbers of private school pupils accounting for a greater proportion of all school pupils in some local authority council areas than others. 56 There are data quality issues regarding the Attendance and Absence Survey. Variations in recording of certain absence reasons, particularly for sickness and truancy, over time and between local authorities means care should be taken when making year to year or local and national-level comparisons. 57 However, overall attendance and absence rates are not affected. 57 Information on early life factors is missing for young people born out of Scotland as this information is extracted from birth and maternity records. Childhood mental and physical health problems may be underestimated for such individuals since acute and psychiatric hospital records, which are used to create measures of childhood health, are only available after entry to Scotland. There may also be misestimation of PYAR for rate Open Access calculations: overestimation for unknown international emigrants who are still assumed to be present in the cohort; and underestimation for individuals who have been incorrectly assumed to have migrated to elsewhere in the UK and have been removed from the cohort. Lastly, medical abortions carried out in private clinics were not included in rate calculations. However, the risk of underestimation is small as less than 1% of medical abortions in Scotland are performed outwith NHS premises. 58 coLLaboratIon This study has demonstrated that education and health data for school leavers in Scotland can be linked to provide access to a large, representative cohort for studying educational variations in health outcomes in young adulthood. Researchers can apply for access to education and health data by making an application to the data controllers. School education data are held by the Education Analytical Services Division of the Scottish Government, http:// www. gov. scot/ Topics/ Statistics/ Browse/ School-Education/ DataAccess and any queries should be directed to ASUSchools. Data. Access@ gov. scot. Health data are held by National Services Scotland http://www. isdscotland. org/ Products-and-Services/ EDRIS/, queries can be made by email to nss. edris@ nhs. net. Researchers will need to seek the relevant permissions to link the data.
